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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 20549

FORM D

Expires:
Estimated average burden

NOTICE OF SALE OF SECURITIES
e s 111
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06042447

Name of Offering ([:] check if this is an amendraent and name has changed, and indicate change.)
Sale of Series A Preferred Stock

Filing Under {Check box(es) that apply): (] Rule 504 [T} Rule 505 [7] Rule 506 [ Section 4(6) [] U =T MNL_
)
e}

Type of Filing: 7] New Filing [] Amendment \\ ¢ ,94‘
! \\ y23 O@

A. BASIC IDENTIFICATION DATA = Yy N
1. Enter the information requested about the issuer Q\\?\ ) /ﬂ@ . T_:\\
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) Wg\ &05\ &QE
Pragmatech Software, Inc. \\ @7@ ) \\
Address of Executive Offices {(Number and Street, City, State, Zip Code) Teleph%;%wﬁ;,m%wcode)
15 Trafalgar Square, Nashua, NH 03063 603-249-
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

The Company is in the business of software development. PR@@ESSF@

Type of Business Organization

[Z] corporation [[] limited partnership, already formed [ other (please specify): jUL 2 7 2@@6
[[] Dbusiness trust (] limited partnership, to be formed
LTI Ay
Month Year ] mw*m;@y
Actual or Estimated Date of Incorporation or Organization: [A Actual [] Estimated FBNAL\\»@[J["AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(5).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amaunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

e  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: @ Promoter [ Beneficial Owner [] Executive Officer Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Savage, Brooke M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
18 Market Street, Portsmouth, NH 03801
Check Box(es) that Apply: [Z] Promoter /] Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Mabon, Melissa L.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
3 Mack Hill Road, Amherst, NH 03031
Check Box(es) that Apply: EZ| Promoter ZJ Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hopkinson, Peter G.
Business or Residence Address  (Number and Strest, City, State, Zip Code)
The Pheasanty, Henley Road, Medmenham, Marlow SL7 2EL England
Check Box(es) that Apply: [] Promoter [/] Beneficial Owner  [T] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Noyes, Albert W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
25 French Drive, Bedford, NH 03110
Check Box(es) that Apply: D Promoter Beneficial Owner [___] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Leff, Deborah G.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
161 Cedar Street, Englewood, NJ 07601
Check Box(es) that Apply: (] Promoter [[] Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Zanghi, Brian
Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Pragmatech Software, Inc., 15 Trafalgar Square, Nashua, NH 03063
Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  [T] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Commonwealth Capital Ventures {li, L.P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Bay Colony Corporate Center, 950 Winter Street, Suite 4100, Waltham, MA 02451

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA

Enter the informaticn requested for the following:

I

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Commonwealth Capital Ventures Il Associates, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 350 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter  {/] Beneficial Owner [] Executive Officer [} Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kodiak Venture Partners II-A, L.P.
Business or Residence Address  (Number and Strezt, City, State, Zip Code)
Bay Colony Corporate Center, 950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply: D Promoter /| Beneficial Owner [} Executive Officer [7] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kodiak Venture Partners |I-B, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Bay Colony Corporate Center, 950 Winter Street, Suite 4100, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner  [T] Executive Officer [T] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

North Bridge Venture Partners IV-A, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [T] Executive Officer [] Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

North Bridge Venture Partners IV-B, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waltham, MA. 02451

Check Box(es) that Apply: [] Promoter V] Beneficial Owner ] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

North Bridge Venture Partners V-A, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: [[} Promoter [[] Beneficial Owner [/} Executive Officer [ ] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Driscoll, James J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pragmatech Software, Inc., 15 Trafalgar Square, Nashua, NH 03063

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L ‘ : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L] Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hanson, Ili, Harry A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Choate, Hall & Stewart LLP, Two International Place, Boston, MA 02110
Check Box(es) that Apply: D Promoter [; Beneficial Owner D Executive Officer /] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
D'Amore, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pragmatech Software, Inc., 15 Trafalgar Square, Nashua, NH 03063
Check Box(es) that Apply: [] Promoter [[] Beneficial Owner E] Executive Officer m Director {7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Katzman, Eliot
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pragmatech Software, Inc., 15 Trafalgar Square, Nashua, NH 03063
Check Box(es) that Apply: ] Promoter [C] Beneficial Owner  [] Executive Officer [/] Director 7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ain, Aaron
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pragmatech Software, Inc., 15 Trafalgar Square, Nashua, NH 03063
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [/] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Perrault, Justin
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pragmatech Software, Inc., 15 Trafalgar Square, Nashua, NH 03063
Check Box(es) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strzet, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [] Executive Officer [7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, \Ezs E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o v $ 700,000.00
Yes No
3. Does the offering permit joint ownership of @ SINZIE UIMIt? ..ccoovviriiiiiiiec e e s e [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiviUAl STALES) Livviiviiiiiei et ea o1 s b esee e b ess e abassaee [ Al States

[AL] CO
(IL] L
MT] (NM] (OH]
(RI] T

Z,
S|Elle

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ..vvvirirvireiiiiieinc sttt ea s st bbbt esee b bbb ebn et s sees [ All States

[AL]
[1L]
[MT) N [NC] (©d]  [ok] [OR]
[RT] T

HI

A
2=l

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ..o [J All States

[AL]

(1] KY [LA]

[MT] g [(NT] ND]  [OH]  [OK]
{RT] TN T [UT]

JEEE
< «f 1=
-0 —
ZEEE

Z]El=

P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
535 §_0.00 g 0.00
EQUILY 1ittteiit e ettt e sbe s es e e bbb b bt R s s e e nres e e res it $ 700,000.00 §_700,000.00
] Common Preferred
. . . . 0.00 0.00
Convertible Securities (including WarTants) .......cccoeoiiimiiieiiivcie s ecseenen s ssessse e senes $ v $
PartierSHip INEEIESTS .vivvoeiceiiieeierererei s ceteobbs e cetebessss s et ss e et r s sssasasab bt b skt r s st asesenen s s $ 0.00 s_0.00
Other (Specify ) et et et e s 0.00 s 0.00
TOLAL ottt b bbbt e R b s et st e aeaeaeb b $ 700,000.00 $_700,000.00
Answer also in Appendix, Column 3, if (iling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS cvvuiiiei ittt e s e bbbk eh et e s bbbt retebereseresren e 1 $_700,000.00
NON=ACCTedited INVESTOIS oviiiiiieiirrienieireiinrerns et ireisreere s e eseses e rebatsensest st sestassesabesosensenens 0 $ 0.00
Total (for filings under Rule 304 0N1Y) covooeivriiioeeinscinriirnnsneniiesscnnesses s ssssne e N/A $_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 .. oo oo eses oot DA $_0.00
REQUIALION A Lot e e e e e et e e e e e e b N/A $_0.00
RUIE S04 ...ttt et e e e s VA $_0.00
O Al e e e e et b s $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. I1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSTEr AGENT S FEES cuoiiiiiiriicrireic et cceiera s tebe s s et seea b s ee s e e s ea st e bt o8t st e eteses s oo ses st sbess e secie O s 0.00
Printing and ENGraving CostS .o ioiiiiiriiniinssesi e cesessesirasatscsssassarssosesisssssasasessssesereesssassssssne s R 0.00
LB AL F RS ettt e ceee ettt b et a e b s st R bR e bRt s AR SR rer s s eRe et b bt s en i eneae 7] 3 20,000.00
ACCOUNTINE FEES ..uvievirieemiin et eciceeiietetseris et cetseasen s ces e ese e st e baebss et s st e s e b st ne et areeb s parapbessenies 0 s 0.00
ENZINEETING FEES ..oucuirieimiiinticirieint et e cea e e o bbb e e et ettt 0 ¢ 0.00
Sales Commissions (specify finders’ fees separately) ... 0 % 0.00
Other Expenses (1Identify) e [ s 0.00
TOTR covvevevsseseesseenreeesssesesessecs sssesr e e R8s $_20.000.00

4 0of 9




K

vi/zlh/ 2odo W3.00 JJQ‘UZb:UIQb ALRLL PHqF
S, T Py .

MY

NI e 1T WM O VIRRINLE W1 {LTVTIUVY LAV ]

b,  Enterthe difference between the aggregote cffaring prive given tn reepons 10 Part  wm Question |
and 1i) txpenses furnlahed in responge 10 Part C ~- Question 4., This diffrecy is the “adjustzd grosy £80,000.00
[ AT CET T A — ¢

5. ludiosts belaw the amuvnt of e ndjusted ghuss provesd e Bis issuws wed ot projoscd 10 be wsed for
saoh of the purpeses shown. Jf the amourit ©of 20y purpose is pot kiown, fornish an estimats and
check the box to the Jeft of tho estiimety, Thiztote! of the payments listsd mupt equel the adfusicd grods
nracords 16 the izsver sot forth tn raepanen w8 Port O ww Queagtion 4.9 sbove,

Puyments 1o
Officers,
Directore, & Payments ts
‘ Alflates Others
Salaries and foas . s 000 ns 0.00
Purchaoe of real setute [gs-o.02 C1s.9
Purchars, reptal or leasing and Instatiatior, of machinery : 0,00
and equipment " \ s_000 0os_>
Construstion or icastng of plant bulldings aod Sicllities s [ys_000
Acgnigition of other businesear (maluding the valos of setanitles involved In this
offering that iy be used in exchange for the astety or seottritier of another
-lsguer puttummnt to & merza;) g 1 o.00 3 5B0.000.00
mecn. of lnd@mm B ] Lt o€ ok D s 0-00 D ’ o'oo
Working tapital SR L3 0%
Other (specify): os 0.00 35.0.08
- N e 5200 s 0%
[3s9.0 Z)s_£80,000.00

The isstier baa duly caused this notios to be stgnad by the undersigned doly satborized porran, 1 Ihianotice i filed wder Rule 505, the follewlng
¥ignaturs coastituies an wndertakiog Uy o bsmuer to farmnish tq the U,9, Sequrlties and Bashragn Commisgsion, Bpoh wriken request of its saff,
the information furpighed by the (ssver to any resvacersdited fovestor pursoent to paregraph (8)(2) of Rule 502,

LY

lssusr {Print o Type) 84 ~ Date
‘Pragmatech Software, inc. % July 10, 2008

Name of Digner (Frint or Type) Titlep! Signer (Prim ' Phpe)
James J, Driscol Chi nok] OfReer
!
i
1
]
I
I
ATTENTION

Intontiona) misstalaments or omzSIONE T faCl coNStitute Tederal STIMING! violaffons. (Boc 18 W.5.C. Tuvl.}
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